Abstract. The 
both by oral and by iv administration of Cim. These results imply that acute changes in serum calcium affect the release pattern of Prl, and that iv administration of Cim may add Prl-releasing power to TRH in healthy individuals. Although previous studies have shown that calcium ions are necessary for the in vitro secretion of both Prl (Ostlund et al. 1978; Parsons 1969;  Wakabayashietal. 1972 ) and TSH (Schrey et al. 1978; Vale et al. 1967) , a high extracellular level of calcium appears to stabilize bovine anterior pituitary secre¬ tory granules containing growth hormone and Prl, and decrease the hormone release from these granules (Lemay et al. 1974) . Studies (Röjdmark & Andersson 1982b) , it is reasonable to assume that exogenous hypercalcaemia inhibits such Cim-induced Prl release. It is also possible that Cim adds Prl-releasing power to TRH, inasmuch as Cim appears to use the dopaminergic route to affect the lactotrophs, whereas TRH influences these cells directly (Frohman 1981 Cim, however, increased Prl to a maximum of 58 ± 9 ng/ml (P < 0.001; Fig. 1 17 ± 2 to 9±2 ng/ml (P<0.01; Fig. 1 ). Also under hypercalcaemic conditions Cim failed to affect the TSH and glucose levels, but raised the Prl level from 9 ± 2 to 44 ± 7 ng/ml (P < 0.001). This Prl maximum was significantly lower than the one obtained in exp. A (P < 0.01 ; Fig. 1 ).
Group 2
In exp C, iv TRH increased the Prl level from 14 ± 1 to 5 1 ± 6 ng/ml (P < 0.001), and the corre¬ sponding TSH level from 1.2 ±0.1 to 7.1 ± 0.8 pU/ml (P < 0.001), whereas the blood glucose con¬ centration (4.2 ± 0.1 mmol/1) remained unaffec¬ ted.
In exp. D, where the participants were pre-treated with oral Cim, iv TRH induced a Prl increase from 12 ± 1 to 58 ± 5 ng/ml (P < 0.001), and a TSH increase from 1.4 ± 0.2 to 6.6 ± 0.8 pU/ml (P < 0.001). Neither of these responses differed significantly from the corresponding ones obtained in exp. C (Fig. 2) . The blood glucose level (4.1 ± 0.1 mmol/1) did not change significantly in this experiment either.
In exp. E, the combined iv administration of TRH + Cim provoked a Prl increase from 15 ± 2 to 110 ± 13 ng/ml (P < 0.001), and a TSH increase from 1.2 ±0.1 to 7.0 ± 0.9 pU/ml (P < 0.001).
The Prl response exceeded the one obtained in exp. C significantly (P < 0.01; Fig. 2 (Bateson et al. 1977; Burland et al. 1978 ).
Another possibility is that Cim influences the lacto¬ trophs indirectly by blocking the dopaminergic signal from the hypothalamus to the anterior pitui¬ tary (Bateson et al. 1977 (Frohman 1981 (Delitala et al. 1979b ), or augmented this response only slightly (Scarpignato et al. 1979 ).
Based on these results it may be concluded that Cim, administered in the form of an iv bolus dose, appears to add Prl-releasing power to TRH only when given together with a small TRH dose, which elicits a submaximal Prl response when give alone.
